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Srinte 3/ Typed Name Signature _ _ Month Day Yeer
T Fa p e
R ! ; =
S Prinredl?ypad Nama o SI;;na Month Dev  Year
3 (ﬁdfwef//\j LR J I = 0as / |_)|l|/|6|0r’}
o | 18. Tranfporter 2 Acknowledgement of Receipt of hMaterials P
? Printed/Typed Name Signature Month Day Year
E
H Pt
18. Discrepancy Indication Space
F
A
c
i
L
¢ 20. Facility Owner or Qperator Certification of receipt of hazardous materials coverad by this manifest except as noted in lem 19.
\'f Printed/Typed Nams f . Signature o Manm Da Yeer
g hn_ pLTE /4 Fie
o7 s - =
DHS 8022 A (1/38) Do Not Write Line
EPA B700—22

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Sacramento, CA 95812

{Rev. 2-88) “ravious editions are obsolete.




State of Calitoria—deslth and Welfare Agency See Instructions on Back of Page 6

Form Approved OidB Mo. 2050~003¢ (Expires 8-30:91) ¥
Please print or type. (Form designed for use on elife (12-plich typewriter). AdERGnLALEAg §
UNIFORR HAZARDOUS 1. Generator's US EPA (D No. Manifest 2. Page 1 \nformation in‘the ahaded drods
: C, ! 1690 552 Document No. . 3 £ b Fadaral s
WASTE WMANIFEST (A T P6306 538 1 b1l of | isnotroquirad by Fdera! law.

3. Generator's Nama and Mailing Address

ACCO ATR CONRITIONING

6223 San Fernando Rd., Glendale, Ca 91201
4. Generator's Phone { 2 1)3 245 -679 3 -

6. Transporier 1 Company ame 8 us EPA ID Number

OMEGA RECOVERY SERVICES | GAD (042 245 POl |
8.

US EPA ID Number

7. Transpotter 2 Company Name

L T T O O I
9. Dasignated Facility Name and Site Address . 10. US EPA iD Number
6mega ecovery SErvices
12504 E. Whittier Blwd.
Whittier, CA 90602 0 1
! B i 2 POty e :
12. Contalners 13, Total 14,
11. US DOT Description (Including Propar Shipping Name, Hazard Class, and ID Number) Quantity UHIIT
No. Type Wi/ Vol
®  Waste Flammable Ligquid N.O.S. UN 1993 j
(Waste 0il) Flammable liquid DM G

s L D

DO—=H>IMIMD

+ESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA ‘CALL 1-B00-852-7550

]
i

15. Special Héntmhp Iﬁstrﬁétiuna and Aﬁéi-lional Information

Profile No. :

16.

GENERATOR'S CERTIFICATION: | hareby declars that the conteats of this congignment are fully and accurately described above by proper shipping name
and re classified, packed, marked, and labeled, and are in all respeacts in proper condition for transport by highway according 1o applicable international and
nauicnal government regulations. &

If | am a large quantity gencrator, | certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree | have dete
to be oconomically practicable and that { have sslected the praclicable method of treatment, storage, or disposal currently available 10 me which mi
present and futura threat to human health and the environment; OR, if | am a amall quantity generator, 1 have made e good faith eftort to minimize m

generation and select the best wasle management method that is available to me and that 1 can afi’cﬂ}t. -

IN CASE OF AN EMERGENCY OR SPilLL, GALL THE Nt ONA

Printed/ Typed Name o Siuna\u:j : Month - D'ay Year
Tevvu tow-tll Ao ae
'Fi; 17. Transporter 1 Acknowledgems:t of Receipt of Materials o =5 ~ :
A Prin%y’ed Name Signdtlre / 7 ) . Month  Day Year
N j — : g ey /":,7 // e ;
s | phew/” 7 oamucsEond | Tz e IOIRAGIAIO
o 18. Transporter 2 Acknowledgement of Recaeipt of Materials ’ P '
.Fri Printed/Typed Name Signature Month Day VYear
E
R R O T
19. Discrepancy Indication Space
F
A
c
t
L
i 20. Facllily Owner or Oparator Certitication of raceipt of hazardous materials covered byftj}ls manifeat excapt asfqeteﬁ in ltem 19.
\1.: Printad/ Typed Namae Signature _ ,j TJ Month  Day Year
. Lo, )
FRAJK. FBeD S K 022712
DHB 8022 A (1/88) : Do Not Write Below This Line

CEd L TeRE CRAIAC TLHC SAADY TOY OGS WATHIRD 30 RAWYE



State of California~—Health ard Weligre Agency See nstructiors on Bank of Page 6 Department of Health Services

Form Approved OB No. 2060—0039 {Expires 9-30-81) Toxic Substances Contrcl Division

Piesse print or type. (Form designed for use on elite {12-piich lypewriter), and Front of Page 7 Sacramento, California
4 | UNIFORM HAZARDOUS [ Generators USEPA D No. 5 Manﬂes; 27238 T | iormation in the shaced aren®
2 ¢ §
WASTE MANIFEST ] qA-P i qo@ Pq 5] 5?§ ‘ e ? of is not required by Federal jaw,
3. Generstor's Name and Mailing Addrass A 'Sia!_e'__ﬁ_a__ﬁi_f&i-?égﬁuh Ni
ACCO AIR CONDITIONING : iy gaQ
6223 SAN FERNANDO RD.., GLENDALE, 4 51201 8. State Generator's iD
4. Generator's Prione (3 1.8 2446571 TN o o s i (o
§ 5. Transporter 1 Company Nama 8. US EPA 1D Number 'C.-State Tranaporter's 1D /7)
Y 2 «Q : :
= OMEGA RECOVERY SERVICES | |CAD 043 245 001 [ Tressporers PHakad. b_szs
o 7. Transportar 2 Company rama B. US EPA ID Number E Stata mnspone('sﬂ:l
S ) -
S tii!li'illilFT""’"‘"m
- ¢. Designat Facllu A 10. US EPA ID Number G. Sfate Faciity's 1D Tk
3 OMEGA RECOVERY "SfivicEs i 45‘?3;01[
2 - CINID
z 12504 V. WHITTIER BLVD s
S| WHITTIER, CA 090602 | GAD 042 245 001 §°T§ 5938- 0991
o :
: }% 12. Containers 13. Total P14,
A ST t1. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
1'73 No. Type Wt/ Vol} -
o ® WASTE FLAMMABLE LIQUID N.O.S
0OE| ¢ {(WASTE OIL) NA 1270
£l AV e jipol &
OF| v | Qe | fI/ 10
E i +
Oyl r
3 A
@ T
al @ | I I
| R |ec
8
o
@ |1 | I
wl d.
[
=
i
QO
w ] i O |
g’ J. Additional Descriptions for Materials Listod Above : © ] K. Handling Godes for wasl&a Lnaledﬁ.b
f a. / b.
% o
o < d.
=
<
&
g 15, Special Handling Instructions and Additional Information
z
™ i
E PROFILE NUMBER A-15519
wd
=4
S 18
i GEMFRATOR'S CERTIFICATION: | hercby declare that the cantents of this consignment are fully and accurately described above by proper shigping name
= and wre classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
% national gevernment regulations.
I 't am e !arge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
o io be er unomically practicabie and that | have selectad the practicable method of treatment, storage, or disposal currently available to me which minimizes the
- preseant and future threat 1o human health and the environment: OR, if | am a smal! quantity gel mr I hava mada a good faith effor! to minimize my waste
generation and select the best waste management method that is available te me ang/that l c‘an
S :
w Printe ad Nsme r‘ Signature Month  Day  Yaar.
1A 4 /% . .
i 0 RIS
w ; 7. Transporie: 1 Acknowledgemeg«f of Receipt of Materials
Z PAJ Prl ed Name Smnature// z‘{ﬂ Monith  Day Year
5| 3 b heat— T CLRINGE oy = 1Sa10
m o 16. TFansporter 2 Acknowledgement of Receipt of Materiats /
g ? Printed/ Typed Name Signature = Month Day Year
E
z|_ R I O T L
19. Discrepancy indication Space
F
A
c
i
L
! 20. Facility Owner or Operator Certiflication of receipt of hazardous materials covered by/zhs‘§ manifest excepl as noted i Hiem 19.
T T + -
¥ Printed/ Typed Name Signature // _E-/ /’/‘ Month  Day Y“’ﬁi\
Py v y i
Fra-le Foe “ﬁ"’-‘"ﬂ""’“"ﬁ o i 19131 ST
DHS 8022 A (1/88) Do Not Write Below This line
EPA 8700—22 THIS COPY 10 DOHS WITHIN 30 DAYS

{Hev. 9-88) Previous editions are obsolete. 3
acraments, CA - 95812




Stiete of California—Health and Welfnre Agency instructi n Bac Department of Health Services
Form Approvad OMB Wo. 2050—0039 (Expires 9-30-91} Sepd agg f?:j]? of Pa ;eo-; fages Toxic Substances Gontrol Division
Please zrint or type. (Form designed for use on elite (12-pitch typswriter). Sacramento, California
-\ UNIFORM HAZARDQUS |1 Generator's USEPA D No. no::"u‘::g:":qo 2. Page 1 | \nearmation in the shaded areas
WASTE MANIFEST CAD* qa 6 9|0 E" 5 5 Sf i1 P of | is not r.sq.tlnrad by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document’ %
ACCO Air Conditioning QOB
4223 San Fernando Rd., Glendale, CA 912 01 T T
4. Generator's Phone ( 21)3 245-6793 | O P
5. Transporter 1 Company Name 8. US EPA ID Number C. State Transporier's 1D Wi i 2
ACCO B Tranaporters Phone 7] 3/245=6
| GAP (096, 905 PSB | | O TewseerorsPhone 713 /2456753
7. Transporter 2 Company Name 8. US EPA 1D Number E. State Tr‘a.napmte’f's'r'm iy 2
. ; . T orter'a Phone
SR T TR O O O O W Lt
9. i Facilit i . A g ta Far ..ty's ! :
a?ﬁg‘(?%g ﬁ%é?ﬂfv&ﬂfn@m}_ces 10 US EPA ID Number G. Siate Far .ay's i 2. {
12804 E. #hittier Blvd. ClARIo 412129 SToiol |
dn i =1 . Facility’s Phone -
Whittier, CA 920602 CcAD 042 245 001 213/698--0’991’
R T O P ;
12. Containers 13. Total 14. P T
11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit " Waate No.
Ma. Type Wt/ Vol : ;
a . . State.
Hazardous waste liquid N.O.S. ORM-E woEhe
a EPA(Olher
E - NA 9189 | 7 I '
e | (R-11) ev 17| PMainsieis A
E b. State
= }
A
T
(o i i i i [ S
R |c
i | i | O S O
d.
P! ] L i
J. Additional Descriptions for Materials Listed Above ‘ K. Handling Codas for Wastes L
a. b.
o
[ d.
15. Special Hand-ﬁng Instructions and Additional Information
18,
GENERATOR'S CERTHICATION: | hereby declare that the contents of this consignment are fully and accurately described above Dy propst shipping name
and are classitied. packed, marked. and labeled, and are in all raspects in propar condition for transpost by highway according to appicabdle international and
national government regulations. :
if | am a large quantity ganerator, | certify that E have a program in place to reduce the volume and toxicity of waste generated 1o the degree i have determined
to be economically practicable and that | have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the
present and future threat to human health and the environment; CR, i L am a small quantity generator, | have made a gocd faith effort to minimize my wasts
genatauan sad select the best waste menagement method that is available to me ‘gyf}lha! I can aftord.
Printed/Typed Name Signatyfs —_;f} };’ A(/; Month  Day  Yess
T =4 iy C(\ 1 : T / A ’
Tl tade 1nCerla - { ot (& b L lie
; i~ Transporter 1 Acknowledgement of Raceipt of Materials A 4 :
Q Printed/ Typed Name /Signature A Month  Day  Year
=
S aall) I A
o [ 18 Transpottor 2 Acknowledgsment of Receipt of Materials /;7’//
? Printed’ Typed Name \ Month Day Year
RS Van dde Duils L gra e
70, Discrepancy Indication Space 2
F |
A
C
1 .
L - Pl
! 20, Facility Owner or Operatar Certification of receipt ol hazardous matarials covered’?fy this man%‘é(axcepl a}tfé}gd in 1t55r 19.
T 2. Pt s o r =
v |Prigted/Typed Name / < - / -~ Signalu?f i L Monith Day Year
+ 2 - Pt
- B e i o EAL P
Ay /‘5 _Zelomltn Ll et P AL
DHS 8022 A'(1:/88) Do Not Wrﬁgﬁﬁ%w Fhis Ling s
EPA 8700—22 7 M . ’

(Rev. 9-88) Previous editions are obsalete.

ENDS THIS COPY TO DOHS WITHIN 30 DAYS

8ox 3000, Sacramento, €




Siate ot California—Health and Welfare Agency
Foi Aoy aved OMB No. 2050—0039 (Expires 9-30-91)

See Instructions on Back of Page 6
and Front of Page 7

Departmdnt of Health Senncas
Toxic ‘Substances Control

OOV Y

iIN CASE OF AN EMERGENCY CR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

DHS 8022 A (1/88)
EPA B700—22

[—'Iuas' orint 67 type.  (Form designed for use on elite (12-pitch typewriter},

Sacramanto, California

f UN!FQHM HAZARDOUS *. Generator's US EPA ID No. Do-Mu‘:-:lg:(a:lo 2. Page 1 Information in tiﬂe shaded areas
- ‘:‘ ASTE MANIFEST FAlD | OPGI 305 iS?Si | | "_L' 1 l 7 of is not reqmred by Federal (aw.

a. ﬁ% ... ©'s Name and Mailing Addreas

6., SAN FERNANDO ROAD.,GLENDALE, CA 91201
244-6571

4. Genera:or s Phone (§ 1.8
6. Tranapt- *r 1 Company Name

OMEGA RECOVERY SERVICES

6.’ Us EPA 1D Number

CAD, 043 245,003

7. Transporier 2 Company Name US EPA ID ‘Number

G N O O OO O 1O O O

9. Desig:ated Facility Ma«. 5 4 Site Address 10. US EPA 1D Number

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD

| WHITTIER. CA 90602 ICAD) 042 245,001 | |

R R R E S A T SR RETIII O EE w

12. Cn‘n‘téiﬁé‘rs T
11. US COT Description {Inciuding Proper Shipping Name, Hazard Class, and ID Number)
No. | Type
* WASTE PAINT RELATED MATERIAL, FLAMMABLE
e LIQUID, NA 1265 (PAINT,TOLUENE,ACETONE) . DM
N (121 4
E |b. o
]
A
T
o |
R fc
L1
d.
Ll

J. Additivhal Descriptions for Materials Listed Above

15. Spacial HanTi'ling Instructions and Additional Information

PROFILE NUMBER B 10841

16.

GENERATOR'S CERTIFICATION: | hereby declare that the c of this igs
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international
national government regulations.

It1#m a large quantity generator, | certify that | have a program in place o reduce the volume and toxicity of waste generated to the degree | have deter

t are fully and accurately described above by proper shipping n‘ame_

i N, Tav4

White:

to be economically practicable and that | have selected the prac! ge. or disposal currently available to me which mini
present and future thr2at to human health and the environment; OR, ifl am a smaﬂ quantity generalor | have made a good faith affort to minimize my ‘was
gencration and selact the best waste management method that is available to me and that | can afiord. £
Printed/ Typed Name Signature
L1110
; <. transport 3
A | Printed/ Name Signature / / ’L' Month Day 'Year
N ram———— / 3 i
ve] 3
s bewt ) iR inEL s
Fe) 18. Trarhiorisr 2 Acknowledgement of Receipt of Materials . :
? Printed/ Typed Name Signature ' Mcnth Day Year
E
A I T O |
19. Discrepancy Indication Space
F
A
C
i
L
.:_ 20. Facility Owner or Oparator Certitication of racaipt of hazardous materiala covered by this manifest excep? as noted in Hern 19. :
3 Printed/Typed Name Signature Month Day Year

SeLomon, 77, 7/’%44&3& A3 as73 /.|
Do Not Write Below This Line &

TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

{Rev. 8-88) Previous editions are absolete.

Te: P.O. Box 3000, Sacramento, CA 95812




Sirte of Celiforria—-Healh and Welfare Agency P Department of Health Services
Fo~ - mroved OMG No. 2050—0039 (Expires 9-30-01) See Instructions on Back of Page 6 Toxic Substances Control Division

Pierse print o yne. (Form designed for use on elite (12-pitch iypewriter). and Front of Page 7 Sacramento, California
i._—é\ i ‘ ' FORM HAZARDOUS 1. Generator's US EPfA IDNo. . Domﬁ:g:?;lo. 2. Page 1 Infermation in the shgded areas
i - 1ASTE MANIFEST q:Ap IOQGI 910 $ pq 8 g R of is not required by Federal law.
F <. uihéggs Hiriaﬁndédggln]qj }:\fl%?fa NING Al VSlta'fe ‘Manitést Document-Numiber
6265 SAN FERNANDO RD..,GLENDALE, CA 91201 =4
4. Gene .tor's Phone © 213 245=-6793
T Company. - ;
* 'OMBGA RECOVERY SERVICES  CAD ié'ﬁxli": 248001
7. Trangporter 2 Company Nama 8. 7 US EPA 1D Number
| ISR T Y S OO OO O O O |
9. Designated Facility Name znd Site Address 10. US EPA ID Number
OMEGA RECOVERY SERVICES
12504 E., WEITTIER BLVD . . :
T D 04 45 0C i
WHITTTER, CA 90602 CAD 042 245 00L 213 6l
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) s ia'gxgllily

No. Type
* WASTE OIL, N.0.S COMBUSTIBLE LIQUID NA ]1270

FRIGERANT OIL :
(REFRIGE ) cleiEAnn hin /1010

88684658

, CALL THE NATIONAL RESPONSE CEWTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-75660

VWO—->IDMEZmMO

" I
a

1]
J. Additional Descriptions for Matersiais Listed Above
A) FOR DISPOSAL
15, Special Handiing Instructions and Additional Informé!ion
PROFILE NUMBER B1l0160
16.
i GENERATOR'S CERTIFICATION: 1 hereby declare that the cc of this i i are fully and accurately described above by proper shippifig name
= and are classified, packed, marked, and labeled, and are in ali respects in proper condition for transport by highway accerding to applicable international and
% national governmant regulations. - ¥
If | am & largse quantity generator, | cerlify that | have a program in place to reduce the volume and toxicily of waste generated to the degree | have determnined
o q
le] to be aconomically practicable and that | have selected the practicable mathod of freatment. storage, or disposal currently available to me which minimizes the
present and future threat to human heaith and the environment; OR, if | am a amall quantity generator, | have made a good faith effort to minimize my waste
5 generation and select the best waste management method that is available to me and that | can afford.
=z A
g Proated/ Typed Name Signature 5 Month Day Year
['n o o -
(| V| gerry Anosto raney Caloads ORI/
o T ‘17. Transporier f Acknowledgem&nt of Receipt of Materials ( 2 P
R
P i z ignatur i Month Day Year
Z ﬁ Printed/Typed Name o Signature gy . Uﬁ ‘\/4 lon y "
5| s T e MHerwvanpe 2 i Ft gaare A3 ST
w| o |18 Transporter 2 Ackncwlsdgemsnt of Recsipt of Materials ‘/’?‘ . 4 lﬂ‘
@l R = -
<| 7 |Printed/Typed Name :l!}nﬂlﬂ’:/ {’/ Month  Day Year
Q
E
Z|.R S O O
19. Discrepancy Indication Space
F
A
C
t
L
_:_ 20. Facitity Owner or Operator Certification of receipt of hazardous materials covered by this manifast except as noted in em 19,
v Printed/Typed Name Signature Month Day  Yaar
v 5 ~ 77 (s Dt 4
Nn j;}( SNOLOMEN | 4 g 1031/ 1V
DHS 8022 A (1/88) Do Not Write Below This Line e /
EPA 8700—22 .
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

(Rev. » 88) Previous editions are obsolete.
To: P.O. Box 3000, Sacramento, CA 95812




§i71e of Califomia—Health and Weitare Agency See Instructions on Back of Page 6 Department-of Health Servic

Farm Approved OMB No. 2050—0039 (Expires 9-30-81) Toxic Substances Control Divis
Fw-"e print or 'ype. (Form designed for use on elite (12-pitch typewriter). At Cipnt.ofikacs v Sactaménto, Califor
! * r- UINIFORM HAZARDOUS |7 Generator's US EPAID No. B Manitast 2. Page 1 Information in the shaded areas
i A ocument No. ired by Fadarail
! a . WASTE MANIFEST Q_IAD Qoiﬁ 1905 55 811 Ml e is not required by Fedarallaw.
i snerator's Name and Mailing Address ment h
ACCO AIRCONDITIONING
6265 SAN FERNANDO ROAD, GLENDATE, CZ, 931201
4. Gonerator's Phore (2] 9 245-6793
8 "5_'] w aportar 1 C ympany Name 8. US EPA I Humber
2]
= , GA RECOVERY SERVICES |CAD 042 1245 601 | |
g 7. Transporter 2 Conpany Mame 8. US EPA ID Number
S
g - . I T T O
= 9. Designated Feciu.y Mama and Site Address 10. US EPA ID Number
- OMEGA RECOVERY SERVICES
5 12504 E, WHITTIER BLVD.
C\J% WHITTIER, CA. 920602 | CAD|0#2 24p 1001 13)- 6
(XJ% 12. Containers 13. Total
I 11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and D Mumber) Quantity
f 3 No. Type
oo WASTE OIL, N.0.S COMBUSTIBLE LIQUID NA 1270
(OF & | (Refrigerant, 0il)
QOE| § ol oM | &1 10O
Q| E h
ali R
2 A
LA
3l o 1t H L1k d
| R Jec '
8
@
b NN
u d.
=
4
S
o Pl el
% J. Additionai Descripiions for Malariais Lisied Above o e K- Handling Codes for Wastes Listed Ab
.y .- ‘.‘.‘7. b\
4 a. FOR DISPOSAL x ©1{.
& 3 ' d
2
E 16. Special HaTéﬁng Instructions and Additional Information
fu PROFILE #B1l0160 EMERGENCY PHONE# (213) 245~
= ; 6793
3
g 16.
i GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
= and are cl ified, packed, rked, and labeled, and are in all respects in proper condition for tfransport by highway a ding to applicable international and
% national government regulations.
o If | am & large quantity generator, | certity that | have a program in place to reduce the volume and tozicity of waste generated to the degree | have determined
o to be economizally practicable and that | have selected the practicable method of treaiment, storage, or disposal currentiy available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
5 generation and aslect the best wasts management method that is available to me and that | can afford.
é iPrm};d.'Typad Name Signature Month Day Year
£ 3 Il ——
& V (o 7ol : A DS I3[AN
i} ; 17. Transporter cknowledgement of Receipt of Materials
z a wped Name Signature }7 Month  Day Year
— P - I
sl 3 [ ISobepr T Craaicon, 7 A ousi 1139
wl o 18. Transperier 2 \sknowledgement of Receipt of Materials - e
%’ $ Printed/Typed Nama Signature Month 'Day Year
E
zl 8 1 T
19. Discrepancy Indication Space
F
A
c
{ .
L
1[ 20. Facility Owner or Operator Certification of receipt of hazardous matarials covered by this manifost except as noted in ftem 19.
' Printed/ Typed Name Signature Month Day Year
] v s ; i
N, TAy Soromon. 7 D obonere 10113131/
DHS 8022 A (1/88) Do Nor Write Below This Line / /
s o White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAY

(Rev. 9-88) Pravicus editions are obsoiele.

To: P.O. Box 3000, Sacramento, CA 95612




generator_name

Ic_name:

Ic_calc_volume:

AIR CONDITIONING COMPANY, INC.
AIR CONDITIONING CO INC
13.6711 tons

manifest_number

manifest_quantity_ton

83410622 0.25 tons
84345309 0.25 tons
86534433 04 tons
86534495 0.35 tons
%86534656 0.15 tons
¥ 86534714 0.4 tons
%86534763 0.45 tons
87118788 0.834 tons -
87118866 0.7712 tons
88293569 10425 tons
88293635 0.22935 tons
88293653 1.1676 tons
88346374 0.64635 tons : ' -
88346563 0.86736 tons
88615459 0.4587 tons
88615584 0.68805 tons
88677136 0.9174 tons
88677181 0.4587 tons . -
88681473 0.9174 tons
88683207 0.4587 tons
88683356 0.4587 tons o
88683497 0.4 tons
88684606 0.22935 tons
88684658 0.417 tons
88684827 0.4587 tons * o e

Tuesday, July 30, 2002

Page 2 of 112
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State of Caiitornia——Health and Weltare Agency
Form Approved OMB No. 2050—0039 (Expiras 9-30-91)

Please print or type.

(Form designed for use on elite ( 12-pitch typewriter)

Ueparimen! ol Heailn Services
Toxic Substances Control Division
Sacramento, California

Ses instructions on Back of Page &
and Front of Page 7

25

A UNIFORM HAZARDOUS 1, Generalor's LIS EPAID No Manifest 2. Page 1 Intormation in the shaded areas
] o .
WASTE MANIFEST ?AP ,O P6| %O ? [5 51 8 1 | 4 oslmsri 7 ‘ of \ is not required by Faederal law.
3. Generator’s Name and Meiling Address A. State Manifest Document Number
ACCO SERVICES 570
6223 SAN FERNANDO ROAD,GLENDALE,CA. 91201 B. Slate Genarator's ID
4. Generator's Phone ( 2 18 245-6793 I G L L |
‘;g 5. Transporter 1 Company Name US EPA ID Number C. State Transporter's 1D
0 i
R OMEGA RECOVERY SERVICES L qu 042,245 POL, | [D Transportors Phone
3']
g 7. Transporter 2 Company Name US EPA 1D Number E. State Transportier's ID
§ FpopL l N | | | F. Transporter's Phone
a0 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's iD
= SUMMIT ENVIRONMENTAL 0 anesF Y %71 O
o 3033 . MISSION ROAD H. Facility's Phone
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<+ R c State
8
@ EPA/Other
N 11 | lig |
% d. State
= ‘
51 | : EPA Other
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g J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
o a.-Material for disposal 2. ; b, ’
2 ]I Ol
o c. a.
)
<
&
- 15. Special Handling Instructions and Additiona! Information
z Profile#B10160 22 7% THIS MANIFEST IS TO CORRECT THE STATE AND
E EPA CODES ON THE ORIGINAL MANIFEST 883455
i *Emergency#213/245-6793 ‘
-
g 16. |
4 GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name
- and are classified, packed, marked, and iabeled. and are n ail respects in proper condition for iransport by highway according to applicable international and
95 national government regulations.
o If | am a large quantity generator, i certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
o 1o be economically practicabie and that | have selecled the practicable method of treatment. storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment. OR, if { am a small quantity generalor, | have made a good faith effort to mimmize my waste
5 generation and select the best waste management method that is available to me and thai | can afford
=z i
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' & . . p , o g it . y &
80V |t pors o iy L Ll e KRIFEEF
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E
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CEMTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-80G-862-7550
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WASTE MANIFEST 2181101016199 151514 i
3. Generator's Name and Mailing Addrass
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6265 SAN FERNANDO RD., GLENDALE, CA 91201
4. Ganerator's Phone ( 818) 244-6571
5. Transporter 1 Company Name 8. US EPA ID Number ( A
OMEGA RECOVERY SERVICES ICADO4224500 1
7. Transporter 2 Company Mame 8. US EPA ID Number
: GO O O (O O O O O (O, |
9. Designated Facility Name and Site Address 0. US EPA ID Number G. Su‘te Fa:ﬂtya D gai :
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12504 E. WHITTTER BLVD I, Facility's Plgne . G
WHITTIER, CA 90802 ICADO 42245001 {.213} @3-_0991-
12. Containers 13. Tetal .
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: flampadle L (G in ,u/»/géj o 1 |ckai 10
©WKRSYE-  [Flavanible L] i e 34
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5. -Spacial Handling !ﬁalmclions and Additional information .
6. i
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and are claseified, packed, marked, and labaled, !I‘ld are in all respecis in proper condition for transpert by highway according 10 &p
nalluﬂal govarnment sagulations.
It | am & large quantity generator, | certily that | have a program in place 10 reduce the volume and toxicity of waste genarated to the degrae | have dots
to be economically practicable and that | have selected the practicable mathod of traatment. storage, or disposal currently availzble to me which minimiz
present and future threat to kuman heatth and the eavironment; OR, if | am a small quantity generator, 1 have made a good feith effort to minimize my. slo
genaration and salect the bast waste managernent mathod that is avaitable to me aﬂd that | can aford. :
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Toxic Substances Control Division
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SUMMIT ENVIRONMENTAL CORPORATION
3023 W. MISSION RD
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EMERGENCY NUMBER 213 245-6793
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GENERATOR'S CERTIFICATION:
and are classified, packed, marked, and labeled, and are in all respect

national government regulations

If | am a arge quantity generator, | certify thal ! have a progra
to be economically practicable and that | have selected the
present and future threat o human health and the envircnment. OR,
generation and select the best waste managemen

| hareby deciare that the contents of this consignment
s in proper condition for transport by highway accor

m in place to reduce the volume and loxicity of waste generated to the degree | have determined
practicable methoa of treatm
il | am a small quantity generator, | hav
t method that is available to me and that | can afford

are fully and accurately described above by proper shipping name |
ding to applicable international and i

ent. storage, or disposal currently available to me which minimizes the
e made a good faith eltort to minimize my wasle
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TREATMENT. STORAGE. OR DISPOSAL ITSD) FACILITY £0A 10" NUMBER
| OMEGS CHEMICAL CORE ' I
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discrepancy dicalion spgce poove Note. TSOF must complete wasie numbar

SozeE wmasenl |

Fecilty owner or operaryr  Ceruficaten ol rgceipt ol nazargous wasto covered by 1nis manifast sxcgpt as noled tn the
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l 1roalmant storage or. disposa

the duty to make a waste minlmizatlon ceﬂiﬂcatnon
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CEMTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-B00-852-7550

State of Califomnia—Health and Weltare Agency
Form Approved OMB Ho, 2050—0039 (Expires 9-30-81)
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and Front of Page 7
(Form designed for use on elite (12-pii:h typewriter).
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Do 1 TV e Py
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Saemmento Celifoma
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1 umen o
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3. Generator's Name and Mailing Addrsssa
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6265 SAN FERNANDO RD., GLENDALE, CA 91201
i 4. Generstor's Phone ( 818) 244-6571
5. Transporter 1 Company Name 8. US EPA ID Number
OMBGA RECOVERY SERVICES {01 A T O
7. Transporter 2 Company Mams 8. US EPA ID Number
Vobo oot f o 4 -
9. Designated Facility Name and Site Address 10. US EPA ID Number
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12, Containers 13. Total
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J. Additional Descriptions for Materials Listed Above
15.. Sﬁacial Handiing Instructions and Additional information
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CEHERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
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State of California—Health and Welfare Agency
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E internationa! and rational government regulations. ’
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a'WASTE OIL N,0,S, FLAMMABLE LIQUID NA 1270 sl
g . EPA/Oiher
K et 2P¥ lcp [0 g
E b. State
# EPA/Other
0 NN _
R e State
EPA/Other:
1 1 | I A3
d. ; State
EPA7Othor
Lyl i1t £
J. Acditional Descrintions for Materials Listed Above = K. Handling Codes for Wnsbt'ea Listed Above
a. g E
&f
c d

15. Special Handfing Instructions and Additional Information

=

PROFILE NUMBER A 15519

16.

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this censignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appiicable international and
national government regufations.

111 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economcall; practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
~resent and fulure threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith eHorl to minimize my wasle
yeneration and select the best waste thod that is ilable toc me and that | can afford.

Month Day Year

OINEJe D

Printed’/Typed Name

G s/

17. Transporter 1 Acknosiledgement of feceipt of Materials

Printad/ TypadNeye Signature L4} Month  Day Year
MabentT 1 CAR N\ (Fogsr 4t t»é/ O1 711 T 1%

18. Transporter 2 Acknowledgement of Recsipt of Matorialg

Signature
)

Printed/Typed Name Signaturs L4 Month Day Year

I R

IN CASE OF AN EMERGENCY OR SPILL CALL THE NATIONAL RESPONSE CENTER 1-300—424-8802;Q/§HH§ Z«IF;HQA]%ALL 1-800-852-7550

(DM -“4DOTUMZ>N =~ @mmm

19. Discrepancy Indication Space

F

A

C

1

L

_lr 20. Facility Owner or Operatar Certification of veceipt of hazardous materials covered by tr;js-«sanifest except as noted‘t‘}wfm 19,

v | Printed/Typed Name Sigan r—,clj 4) Month — Day ~ Year

N FrraJli_ Fopp ) A il O\ 7P

DHS 8022 A {1/88) Do Not Write Below This Line
00 e White, TSDE SENDS T+iS COPY TO DOHS WITHIN 30 DAYS

{Reyv. 2-88) Previous edilions are obsolefe.
To PO Box 3000, Socraments, CA 95812




" ‘State of Californiz—Hsalth nr* Walfare Agency See instructici's on Back of Page 6 Department of Health Services

Form Aporoved ONB No. _usd—0039 (Expires 8-30-21) . Toxic Substancea-Control -D!*fi&im
" Please print or type. (Form designed for use on elite (12-pitch typewriter). and Front of Page 7 Sacra;n_a‘nlo.-{:alifomln
UNMNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2, Page 1 Information in the shaded areas

Document No.

I

WASTE MANIFEST (AR ; Q06 PQ5;558 |

* RCCO " ATRTORB N IONING *

6265 SAN FERNANDO RD,,,GLENDALE, CA 91201
4 Generators Phone 13 ) 245-6793

6. Tranaparter 1 Compeny Nam.

OMEGA RE(OVERY SERVICES

7. Transporter 2 Company Nama

is not required by Faderall

e

US EPA D Numbar
I TN T N I T A

9. Designated Facility Nama and Site Address 10. US EPA ID Number
0 MEGA RECOVERY SERVICES
12504 E, WHITTIER BLVD
WHITTIER, CA 90802 FA(D | Oflzl %4[‘5 10?1 |y

12. Centainers

can ?“aiﬁ"fsza%mﬁm

[
|
8
|

.\%ALL 1-800-862-7550

13. Total

11, US DOT Description (Including Proper Shipping Name, Hazard Class, and iD Number) Quantity Unit

* WASTE OIL, N,0,S  COMBUSTIBLE LIQUD

Mo. Type

G
NA 1270
g™ laens
A
é i
. ]

<. Adgdiionai Descriptions for Matarials Listed Above

15. Special Handling Instructions and Additional lnformation

PROFILE NUMBER A15519

q
GENERATOR'S CERTIFICATION: ! heraby declare that the conlents of this consignmant are fully and accurately described above by proper shipping name

and are classified, packed, maikad, and lauboled, and are in all respects in propec condition for tranaport by highway according to applicabls intarnaticnal and
aational government regulations. ;

it am a large quantity generator, | certify that | have & program in place to reduce the volume and toxicity of waste generated to the degree 1 have delemioes -
{o be aconomically practicable and that | have selectad the practicable mathod of treatmes, storage. or disposal currently available to me which TRnimize .
presant and future threat to human health and the environment; OR, if { am a2 amall §uant enerator, | have made a good faith effort To minimize my waste
generation and selact the best waste managemant mathod that is availabla to, Em thiat f can afford. i

Printed/ Typed Name Signatugta Month -Ddy  Year

I.L, Powetl : R QLI IRD

t7. Transporter 1 Acknowledgement of Receipt of Materials

inted Liypeg Name Signature 7 Month Day Vear
.%ojdz?’ T L8t L6 eDa 2 /%% L= 21 /111BO

18. Transporter 2 Acknowladgemant of Receipt of Materials 78

Printed/Typed Name Signature Month Day Year

i ot ob.g )

1 i oy
: Eelo
IN CASE OF AN EMERGENCY OR SPILL, CALL THE WATIONAL RESPONSE CENTER 1-300-424~8802:8¢M (1’.

DM~ DQOTUWNWZ > T~ me

19. Discrepancy Indication Space

F

A

c

t

L

i 20. Facility Owner or Operat.r Certification of receipt of hazardous matarials covered by this manifest except as noted in ltem M. b

; Printad/ Typed Name N Signaturs Month Dey  vaar

N, IA4% Soiomey. F7_ (s, Lotonea~— 199 /11 191D
BHS 5022 A (1/88) Do Net Write Below This Line VA
QoET00e 92 Whils: TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

ev, 9-88) Previous editions are obsoiets.
To: P.3. Box 3000, Sacramento, CA 95812




,ohe o it mia- +esith and Welfare Agency Ses Instructions on Back of Page 6 Depariment
Torm Aps oved GY Mo, 2050—0039 (Expires 9-30-91) and Front of Page 7 Toxic Suhalgh

Flease .~ ar: © ‘Form dosigned fer use an elite { 12-pitch typewriter). :
1 UN "M HAZARDQUS |1 Generator's USEPAID No. Do e, 1 2 P29 1 | information in‘the shaded areds
? wASTE MANIFEST CAD 006 295 558 4 | L1 of oral

i . Genevator's Name and Mailing Address
ACCO “IR CONDITIONING

. 6265 AN FEZNANDO RD..,GLENDALE, CA 91201

4. Genarator's Phonel 1 3 ) 2456793

5. Transporter 1 Company Name 8. US EPA ID Nember
OMEGA RECOVERY SERVICES  CAD 042 245,003 |

8. US EPA ID Number
I Y T OO I O O T O

9. Designated Facility Name ard Site Address 10. US EPA ID Number

OMEGA RECOVERY SERVICES
12504 ®. WHITTIER ELVD
WHITTIER, CA 90602 !CZIAD! 0[4% 3%5[0!0

50

7. Transporter 2 Company Nane

[ 1

iZ. Containers

13. Tolal
Quantiiy

11. U3 DOT Deacription {Inciuding Prop-: Shipping Name, Hazard Class, and ID Number) ” T
0. ype

*WASTE OIL, N.0O.S NA 1270

G . :
5L ' oS PM @mjit s
A
T
Q
R c.

aq.

J. Additional Deacriptions for Materiais Listed'Above” *

.

15. Special Hanél'ing lnélrﬁctions and Adth_idnal Information

PROFILE NUMBER B10160

IN CASE OF AN EMERGENCY OR SPILL, CALL. THE NATIONAL RESPONSE CENTER 1-800-424-8802:OW %%Pﬁﬁééwl? CALL 1-800-852-75

18.
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name.
and are classified, packed, ked, and labeled, and are in all respecta in proper condition for transpori by highway according to applicabla internationdl -and
neional government regulations.
if I am o large quantity generator, | certify thai | have a program in place to reduce tha volume and toxicily of waste generated to the dagree | hdave d_a(_erlﬂ[ﬁad
! be economically practicable and that | have selected the practicable method of treatment, storage, or dispesal currently available to me which minimizes the
Rresent and future threat to human health and the environment: OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste'
genesanion and select the best waste management method that is available t¢ me and that | can afford.
| Printed/ Typed Name . Signature ,,_) Month Day  Yéar
g 3
GEALY ‘. St Ay 00 I IONAITAD |
T 17. Transporieyf Acknowladgsment of Receipt of Materials i
R . i =7 : -
A [ Print ed Hama Signaturw j i Month Day Year
s ; - s ; i . v ” . / ./'(”-
s 1 Daben®™ [ 0tlos ¢ (e . |/ oIR8 )
5 18. Trahsporter 2 Acknowledgemen: of Receipt of Materialo ‘ &
? Printed/ Typed Name Signature Month Day . Year
=
a | T 1O T
19. Discrepancy Indication Space
F
A
c
1
L
1 feo. Facility Owner or Operator Certification of receipt of hazardous materials uovered by this manifast oxcept as ncted in ftem 19.
; Printed/Typoed Name Signature Month  Day Year
N, Tav  Soromon. 77 ) 03102
DHS 8022 A (1/88) Do Mot Write Below This Line e
EPA B8700—22 . -
O White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

(Rev. 9-88) Previous sditions are obsolets.

To: P.O. Box 3000, Sacramento, CA 95812
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Sigte of Califcmia—Haalth and Waltare Agency

See Instructions on Back of Page 6

Dopariment of Health Services
Toxic Substances Control Division

T-pr—  gproved ORE3 No. 2050—0039 (Expires 9-30-91)
viss.ue pﬂng wpe. {Form designed for use on elite (12-pitch typewriter). and Front of Page 7 Sacramento, Califoriia
r Za IFUOBM HAZARDOUS |1 Generstor's USEPAID No. e ol 2. Page 1 | iomation in the shaded areds
;o . f is not required by Federal law.
, NASTE MANIFEST | CAD) 006,905 558 | | | T 1 1 | o | isrotroqiredby Fedaralian

% 5. Transporier 1 Company Name . _ 8. US EPA ID Numbey
% OMEGA RECOVERY SERVICES PAID IO?ZI %4? lO(?l
“"3 7. Transporter £ Company Name US EPA ID Number
g |||z|||a|11|
AL 9. Designated Facility Name and Site Address 10. US EPA ID Number
5 CMEGA RECOVERY SERVICES
mé 12504 E, WHITTIER BLVD
£ WHITTIFR, CA 8u602 ICM (}4? 12‘%51 qOJ [
q_g . ] e 12. Containers 13. Tota!
brd 11. US DOT Description {including Proper Shipping Name, Hazard Class, and 1D Number} Quantity
E _ No. Type
Dz o | WASTE OIL, N,0.S, COMBUSTIBLE LIQUID, NA 1270
Z| ¢ | (REFRIGERANT OIL) il L e
! s e
:
0 P i
R fec
1 1
d.
3. Addilional Dascriptions for Materials Listed ABOVS
A) FOR DISPOSAL ONLY

wecerator's Narse end Mailing Address

ACCO AIR CONDITIONING

4. Gen s1or's Phone L 94 9 977~2121

6265 SAN FERNANDO RD, ,,GLENDALE,

CA 91201

16. Special Handiing Instructions and Acditional Information

PROFILE NUMBER B 101860

18.
GENERATOR'S CERTIFICATION:

national government regulations.,

F | heraby declare that the contents of this consignmeni are fully and accurately describad above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intarnational and

it 1 am a large quantity generator, | certily that | have & program in place to reduce the volume and toxicity of waste generated to the degree | have determined
1o 86 economically practicable and that | have selected the practicable method of treaiment, storage, or disposal cumrently available to me which minimizes the
present and futura threat to human health and the environmant; CR, if | am a small quantity generator, | have made a good faith effort o minimize my waste

generation and select the best waste management method that is aveilable to me and that | can afiord.

 Frinie 3/ Typed Name Signature L Month Day Yeer
(5 L5 4 va £L g Y Jpraad Cedo. sl VhA/Ge]
; 17. Transporier 1 Ag! nowisdszament ¥ Recelpt of Materials e v ~
A [PrnrearTypedNams Sinna Month  Dav  Year
s : gﬁgéxg L/C//E’}péf*oﬂ/ / | /166 ¢/
o | 18. TranSporter 2 Acknowledgement of Recaipt of Materials s N
? Printed/Typed Name Signaturs Month Day Year
E
2 [ O [ O
18. Discrepancy Indication Space
F
A
C
i
L s
t 20. Facllity Owner or Operator Cerlificalion of receipt of hazardous materials covered by ihis manifest except as noted in ltem 19.
\'( Printed/Yyped Name ; . Signature r M:mfn Da Year
Jobn  pLgx % vl
- (4 . < as /
DHs 8022 A (1/38) Do Not Write Beles® This Line
EPA B700—22 .
v 8-80) Provious-ediiions are dhasits, White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

To: P.O. Box 3000, Sacramento, CA 95812




ool

Stite of Celifornia—Health and Welfare Agency i Department of Health Services
Form o aroved OMO No. 2050—0039 (Expires 9-30-01) See Instructions on Back of Page 6 Toxic Substances Coiitrol Division

Plerue print & ype. _(Sorm designed for use on elite (12-pitch typewriter). and Front of Page 7 Sacramento, California
i' é.\ ? © ‘FORM HAZARDOUS |!- Generator's USEPAIDNo. Dog‘:;:i;;a:‘u 2. Page 1 Infermation in the shaded areaa
' F . : 'ASTE MAN'FEST q:Ap |0Q6| ﬁ0$ ﬁ.’qB I l (I of is not required by Federal law.
\ 2. doverator's Nams and Mailing Address Al Sfate’ Marufaat Documant Numb g
ACCO AIR CONDITIONING ;

6265 SAN FERNANDO RD..,GLENDALE, CA 91201
% Ges Gwsfpone” 7Y F4Bc6793

J. Additional Descriptions for Matersials Listed Above ’ i il K. Handling' Codes:for: We

2 5. Ti rter 1 Gom g S, EPA JD Numb

g OMBECA RECOVERY SERVICES " CaD ﬁ%i’iﬂj’ﬁl Bo1

% 7. Transporter 2 Company Name 8. US EPA 1D Number

g , O A OO T

- 9. Designated Facility Name zaad Site Address 10, US EPA ID Number

- OMEGA RECOVERY SERVICES

S 12504 E. WHITTIER BLVD )

: T 04 5 00
@% WHITTI®ER, CA 90602 lCPrDl I% ?4I 1 Ly aipd
L.i‘)% 12. Containers 13. Total
(0w 11. US DOT Description {including Proper Shipping Name, Hazard Class, and ID Number) Quantity
Q‘E No. Type
S| |* wASTE 0IL, N.0.S COMBUSTIBLE LIQUID NA 1270
COF 8 (REFRIGERANT OIL) k
05| W oIoEDY |hini /10
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a.
A) FOR DISPOSAL -
15. Special Handiing Instructions and Additional Information
PROFILE NUMBER B10160
16.
i GENERATOR'S CERTIFICATION: 1 hereby declare that the co of this ¢ ig 1t are fully and accurately described above by proper shippisig name
= and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accerding to applicable international and
% national government regulations.
o« if 1 am a large quantity generator, | cerlify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have deternined
te] o be aconomically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
(>5 generation and select the best waste management method that is available to me and that | can afford.
= S
% Piiated/ Typed Name Signature o Month  Day Year
|V | Corry Anos s
g & RR ) R,
w ; ‘t7. Transparier ¥ Acknowledgam&nt of Receipt of Materials , -
E n Printed/ Typed Name Signature g . (/ i M Month — Day  Year
5 s LB IS Llerwvnynpe z - Adid :4 éd Ta SV A v
% o 18. Transporter 2 Ackncwlasdgemsent of Recseipt of Materials ,/7 L /T
< ? Printed / Typed Mame "Signa!:i‘\e// U Month Day Year
Q
E
z| & [
12, Discrepancy Indication Space
F
A
C
1]
L ”
_:_ 20. Facility Owner or Operator Certification of receipt oi hazardous materials covered by this manifest excepl as noted in ftam 19,
Y Printed/ Typed Name Signature Month Dsy Yaar
' v ' 77
N, Ja¥ _Socomen - 2 -
DHS 8022 A (1/88) Do Not Write Below This Line #
EPA 8700—22 Gy
i iti White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

(Rev. b 88) Previous editions are obsolete.

To- P.O. Box 3000, Sccramento, CA 95812




Siate of California—Health and Woelfare Agency
Foos s ved OMB No. 2050—0039 (Expiras 8-30-91)

Fluas:: nrmi [ tvpe

(Form designed for use on elite (12-pitch typewriters.

See Instructions on Back of Page 6
and Front of Page 7

Departmert of Health’ ‘Sarvices
Toxic ‘Substances Control Division
Sacramamo Cailfomla

NIFORM RAZARDOUS |- Generators US EPA D fs Varitest |2 P05 1| tntormation he shaded arens
ASTE MANIFEST €AD 006 905 558) | | T[™ | o | isnorroniredsy rodmari

.. T8 Name and Mailing Address

244-6571

6..» SAN FERNANDO ROAD.,GLENDALE, CA 91201

5. Transpr ‘r 1 Company Mame

OMEGA RECOVERY SERVICES

6.’ US EPA ID-Number

CAD, 043 245,003

vl Transporter 2 Company Name

US EPA ID Number

PO P N N N O 5 oo |

1

|

9. Desig:ated Facilily Mar.. 5 4 Site Address
OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD

| WHITTIER, CA 90602

10. US EPA ID Number

[CAD| 042 245)001]

Ao UM
g ¥
I 4, Genera?or s Phone (R 1 &)

Containers

-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

2
:) 12. 14.
D) 11. US DOT Description {inciuding Proper Shipping Name, Hazard Class, and ID Number) Unit
+ No: Type Wt/ Vol
3 ®“ WASTE PAINT RELATED MATERIAL, FLAMMABLE
2] G LIQUID, N2A 126> (PAINT,TOLUENE,ACETONE) ‘ DM _
SEI aall 1 Oicagtis
o g b.
A
T
o i
R fec.
i
d.

L

J. Additivnal Descriptions for Materials Listed Above

15. Special Handling Instrﬁclione; and }iddﬂional l-n!orrnal'mn

PROFILE NUMBER B 10841

18.
GENERATOR'S CERTIFICATION:

national government regulations.

1 hereby dsclare that the co

ts of this

are fully and accurately described above by proper shipping name:
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 1o applicable intarnational: and

It am a large quantity generator, | certify that | have & program in place to reduce the volume and toxicity of waste generated to the degree | have det rmunas:
to be economically practicable and that | have selected the practicable method of treatment, storage, or dispesal currently available to me which mini X
presont and future threat to human health and the environment; OR, if | am a small quantity generator, 1 have made a good faith affort to minimize my w

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1

i fﬂ.'jj}ﬂ

Seoromon,

genaration and sefect the best waste hod that ia ilable to me and that | can afford. £
Printed/ Typed Name Month '!Jq'f' T )-fear
D :
T 7. Transpdrt v
R v 2 . *
A Printed/ Name Signature Month  Dey Year
N Leat T . f”:;;?-A/ :
s ol ! R INEE [z O3ISE LY |
Fo) 18. Trawtzostsr 2 Acknowledgement of Recaeipt of Matsrials |, ‘ / R
? Printed/Typed Name Signature v Month Day Year
E
R | I e B |
19. Discrepancy Indication Space
F
A
c
I
L
1l_ 20. Facility Ownar or Oparator Certification of raceipt of hazardous materials covered by this manifest excep? as noted in ltem 19.
¥ Printed/Typed Name Signature Month Day Ysar

DHS 8022 A (1/88)

EPA BT00—22
{Rav. 9-88) Previous editions are absolete.

Do Not Write Below This Line

%max_mgm

White: TSDF SENDS THIS COPY TO DOHS WITHIN 3G DAYS
Te: P.O. Box 3000, Sacramento, CA 95812
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Fue-a print ar ypa. _{Form deslgnad for use on elite (12-pitch typewritar). = Sictamaal, callior
{ * | UNIFORM HAZARDOUS |7 Generators US EPA ID No. Marilast 2. Page 1 Information in the shaded areas
i ' : Document No. ; i ired by Fedaralila
: i e WASTE MANIFEST CAD 006 IQ‘! 5| §5 81 | galgl o7 of s not required by Federalilaw.
i =nerator's Name and Mailing Address A Stal anifa
ACCO AIRCONDITIONING
=
6265 SAN FERNANDO ROAD, GLENDALE, CZ., 91201
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2 5. 1. waporter 1 C smpany Name 8. US EPA ; Number
0
% GA RECOVERY SERVICES {CAD 042 1245 601 | |
8 7. Transporter 2 Company Name 8. US EPA ID Number
&
2 = “ I T O O O
o 8. Designated Faciw.7 Mame and Site Address 10. US EPA ID Number
<4 OMEGA RECOVERY SERVICES
i) 12504 E. WHITTIER BLVD. >
< 20602 R
NP“E WHITTIER, CA. | CAD|O#2 245 1001 | | ~(213) 698-C
& 12. Containers 13. Total
CDH_ 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) N T Quantity
T o, ype
Iz . -
ooe WASTE 0L, N.0.S COMBUSTIBLE LIQUID NA 1270
-z . ®
(OF ¢ | {(Refrigerant, 0il) ¥
QOE| & Qoled pi | &/ 1/ 1O
ot e [w
ajf R
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W T
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= | I T O O O
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S
i = [ I T T
g J. Additionai Descriptiona for Maleriais Lisied Above o VIR LR et ke K. Handling Codes tor'w
s, : : 4 |
g a. FOR DISPOSAL ©1.
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9 i A
-
<<
5 - : T
E 16. Special Handling Insiructions and Additional Information
i PROFILE #B10160 EMERGENCY PHONE$#(213) 245~
= ' 6793
o
S 16. .
a9 GENERATOR'S CERTIFICATION: | hereby declare that the tents of this consignment are fully and accurately described above by proper shipping name
= and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicabls intemational and
% national government regulations.
o I | am a large quantity generator, | certify that | have a program In place to reduce the volume and tozicity of waste generated to the degree | have determined
o to be economizally practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
presant and future threat to human haalth and the environment: OR, if | am a small quantity generator, | have made a good faith effort 1o minimize my waste
Fre genaration and select the best waste management method that is available to me and that | can afford.
g
g Fr:n}gleyped Name Signature Month Day Year
& i
i ; 17. Transporter ¥Acknowledgement of Receipt of Matarials =i
Zl A ﬁﬂuh?ﬂed Name Signature /V Month Day Year
N m——— -9 . a
& S | [ Sobepr T Cigwicon, L < CUSULZT
w!| o |16 Transperier 2 \cknowladgement of Receipt of Materials ‘ P
g B [Printed/ Typed Name Signature Month _Dey  Year
E
Z|_R I I
18. Discrepancy Indication Space
F
A
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t .
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| 20. Facllity Owner or Operator Certification of receipt of hazardous maiariais covered by this manifest except as noted In ftem 19.
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N TJ4Y _Soreron. 7 oy Lol 1081113131
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“ate o California—Health and Welfara Agency
vare: Apprcvad OMB No. 2050—0039 (Expires 9-30-91)

Department of Health-Services
Toxic Substangés Cantrol Division
Sacramenta, California

See Instructions on Back of Page 6
and Front of Page 7

| ¥ IFORM HAZARDOUS
“ASTE MANIFEST

Plue=- _ant or tvpe.  (Form designed for use on slite ( 12-pitch typewriter).
e

1. Generator's US EPA ID No.

GAD 006,995 §58 | | | FBYTES -

Manifest 2. Page 1

information in the shaded areas
is not required by Federal ia

{ 2
{3. ‘or's Name and Mailing Address

ACCO AIR CONDITIONING

|

6265 SAN FERNANDO RD..,GLENDALE, CA 91201

[

s Tran‘spm‘mr 1 Company.

OMEGA RECOVERY SERVICES = CaD i‘ﬁ‘lffﬁl‘ ‘?'ﬂ*{g"‘}’b?ll

|
7. Transporter 2 Company Name 8,
i

Fdd 4 b g i

US EPA ID Number

L1l

9 Desighoted Facility Hama a.d Site Addrass 10,

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD

WHITTIER, CA 90602

i F;}DIOF% ?4|5J0'oll |

US EPA ID Number

b
i
, 4, Genw: uithone(ﬁgjg - 245-6793

11. US DOT Description (including Proper Shipping Name, Hazard Clasa, and ID Numbar)
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